MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-036‘?68

o .
KPARTMENT OF PUdLIC HEALTH AND WELFARE . STATE FILE, NUMBER
________Regl’nrar s, No. s

Registration District No. ___/ /&2 _______Priméry Registration District N, T
DO NOT WRITE AMENDED Y.L AQ ) .
ON THIS STUB - |9 LV I 1 Redo g

1. puc! aF n“m 2. l.!;ull. RESIDEMNCE (WI'\ere deceased lived. If ingtitution: l&lidcryce' bafare
&, COUNTY Laclede R 8. STATE Mis souri b."_COUNTYLaclede admission)
b. Cé'l"!\' {If outside corporate limits, give TOWNSHIP ‘only} Length of stey in b ||~ ©c :C(I)? ] Intide Limits
YOWN  Phillipsburg Twp. 1 e TN Brd113 psburg Yes O No.g

sar |
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits © d. STREET tIf. cutside, - give location) Reside on Farm
HOSPIT ) "ADDRESS : ' ;

NSO Rt. 1 Phillipsburg Mo Y O NeTY Route 1 Ya Rl NoD
.. NAME OF DECEASED First Middle . LE:! . 4, DATE: . Month' Day Year

(Tybe or print) : . OF
Sarah Jans Long oEAM  October 1 1963
5. SEX 6. COLOR OR RACE 7. Marmried [J  Naver Married [J° 8. DATE OF BIRTH. | - AGE [lswt birthday) | IF UNhl:ER-1 YEAR__IF UNDER 24 HR
. . - dowed Divorced Mant Days Haurs. Min.
female white Widowed UL vt O 1 _g1877| - 86 I [ Min

10s. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY{. 11.. BIRTHPLACE:(City and state or country) | 12, CITIZEN OF WHAT COUNTRY:
dyring most of wurkmg life, even. if retired) — ; .

ife .Laclede County, Mo, UsS A
“T3a: FATHE[!’S.NAM_E 13b.- MOTHER'S MAIDEN NAME ) f4 NAME COF F USBAND QR WIFE

Samuel Kell;[ Moors Cindy Caffey ° ) ~ | Preston M. Long (deceased)
15, WAS.DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - . Address

a3, no, or unknown)[ {if yes, give dates of serv|

o Ty ko] B v s e o e ‘Hershel Long Route 1 Phillipsburs Mo,

Lo
18. CAUSE OF DEATH (Enter only one cevse por ling 5 INTERVAL BETWEEN
PART: I. DEATH WAS-CAUSED BY: - A Y ' ENS AND DEATH
IMMEOIATE CAUSE ‘(;) ” -43
. . ———
Conditions, ‘if any, DUE TO (b)’ b 5 W W %/P%i _.L.-‘

which gave tise to /

above: cause (a), -
stating the,under- . i P . 1
lying causa last.. DUE TO (¢} . 5 &
. OTHER' SIGNIFICANT CONDITIONS: CONTRIBUTING TO‘fJEATH but nct related to the 1erm|na| PART 1Ii. If  deceasad was female was
diseasa condition” glven in PART I'(a ; i / thera » pregngncy in last 90 days.
' T Yes drno/] D1 Unknown

9. WAS AUTOPSY |[.20a. Accll:i]:mr SUICIDE © Homcllcfoz 20b. DESCRIBE HOW. TNIURY occuansn. TEntor. neture of injury.in PART 1 or PART 1t of item 187}
PERFORMER? |- - )
YES[J_N "

20, TIME OF -, Houl Month, Day, Year
INJURY a,m.

VS 300
Rev. 4/59

DATE AMENDED

3

AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF

w | N O
- | Cpx

)

o

DOCUMENT

p..

.+20d.- INJURY QCCURRED 2e. PLACE.OF INJURY {e.g., In or about home,.| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK: - 7" farm, factory; street, office bidg., etc.} - .
NOT WHILE ‘AT WORK [ . A +

1 21, attended the deceased ?mm.M&‘L*m_,Mg_md last saw Ejm alive: m‘#d—é%i@—
. .pocurred  at £ - A . bovo, and' to:the best of ‘y kriowledge, from the causes
S . ‘ g - : i wsgenm

23s. BURIAL, cae.wmon. . NAME OF CEMETERY OR CREMATORY, 73d; LOCATION (City, town, o ‘caunty) {State)

REMOVAL (s ify) ,
Y Oct 3./763 Lonesome Hil] Genstery wm Laclede Count, Mo

%RAL :RECTOZ 77%5‘- ) /0 3 le 26, REGISTRAR'S S| NAT‘I:ZE‘

Palmer Funeral Home Lebanon Mo. ®© Embalmer’s on Revorse Side}

MEDICAL CERTIFICATION

USE BLACK INK
. _OR
TYPEWRITER RIBBON

" SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ:




r

—_— e

. .
e e -

- = B

STA'I'EMENT BY lICENSED EMIAI.MER

hereby certify that-the -body wh'osé_ name is recorded on the reverse side of this certificate was embalmed by me,

P —
or by

Srudent Embalmer No.

working under my personal supervision.

c ..

Student.

Signature of Student Embalmer-

Note:” The above MUST BE SIGNED BY

Licensed Embalmer No. 2:2 S s i
"P. O. Address ' ‘ 1)

THE LICENSED EMBALMER |n his OWN HANDWRETING (Fallure to_comply

with the above constitutes grounds for revocation.of Ilcense)
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.

]




